2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

P95000057568
DOCUMENT # Peso ecretary of State
1. Entity Name
i _ ofe ofe >fe

D. E. MOUNTS CORPORATION 04-09-2004 90038 014 150.00
Principzal Place of Business Mailing Address
9256 CYPRESS DR N 9256 CYPRESS DR N : :
FT MYERS FL 33912 FT MYERS FL 33912 0 486 38
us us : : 9 4 :

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

65-05693634 Neot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdzcglér\é-I;{SF';F?EAéﬂsnglﬁLNE ' Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

City FL Zig Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmied name of registered agent and title f apphcable (NOTE: Registared Agenl signature required when rainstaning) 7 DATE
LA R e R
E: M ;
F“-.E NOW\ FEE i3 $150°° 9. Election Campaign Financing $5.00 May Be
er.Ma il Trust Fund Contribution. [0 AddedtoFees
Make Check Payable to Florida Department of State ! N e
10. QFFICERS AND DIRECTORS 17, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TITLE [JChange 3 Addition
NAME MOUNTS, DARRELL E NAME
STREET ADDRESS § 9256 CYPRESS DR N STREET ADDRESS
CIFY-ST-2iP FT MYERS FL 33812 CITY-$7- 2P
e D ‘ T Delete TITLE [ Change [ Addition
NAME MOUNTS, JANE A NAME ’
STREET ADDRESS 19256 CYPRESS DR N , STREET ADDRESS
CIFY-ST-ZIP FT MYERS FL 33912 ‘ CITY-§7-ZiP
me [ Detete e I Change [ Addition
NAME - - - - t - NAME -~ | . .- B . - -
STREET ADDRESS STREET ADDRESS
b
CITY-ST-ZiP Ciry-sT-2Ip
e ' [J Deiete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP . ’ CITY-ST-ZiP
THLE O pelete TITLE []Change (1 Addition
NAME NAME
SYREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71IP CITY-ST-20p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this repert ar supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attgeRment wiiran address, with all other like empowergd.
S 7

IGNING OFFICER OR DIRECTOR _

-

Daytme Phone #




